A total of 112 patients participated in a prospective study of after-exercise thermography as a screening method for predicting risk of postoperative deep venous thrombosis. The fibrinogen-uptake test was used to detect thrombosis after elective surgery. The incidence of the complication showed no significant difference between patients who had had positive and those who had had negative thermograms.
clear; although symptoms were dramatically reduced, virus infection and seroconversion were not completely prevented. Possibly interferon only delayed the onset of the inevitable cold, but the limited evidence suggests that late colds were extremely mild. Although volunteers may have been susceptible to and caught their flatmates' colds when they finished treatment, virus isolation studies seem to show that virus persisted in the nose during treatment. Theoretically, with continued interferon treatment, virus replication would be reduced. It would then be necessary to continue treatment only until antibodies were formed to prevent clinical colds completely. An antiviral agent used widely in the prophylaxis of minor upper respiratory disease would clearly have an advantage if it allowed subclinical infection and an immune response. Furthermore, if interferon reduced absolute virus shedding and nasal secretions, transmission of colds could also be reduced.
We thank Mrs N Bailey, Miss As expected, the incidence of thrombosis as detected by the fibrinogen-uptake test was higher in the patients who had undergone hip surgery than in the group given abdominal operations (33-8% and 8 8% ). There was no significant difference in mean age (67 8 and 67 2 years) or sex ratio between patients who had had positive and negative thermograms. The type of thrombosis prophylaxis and type of operation did not significantly influence the incidence of thrombosis in relation to the result of after-exercise thermography (table IV) . The patients in our series were somewhat different from those described by Henderson et al.2 Our patients were older. Also they had received prophylaxis against postoperative thrombosis. Though this prophylaxis may have influenced the results, it seems improbable that the thromboses so prevented were those that might be predicted by after-exercise thermography.
In conclusion, we were unable to show that a positive afterexercise thermogram is of value for predicting postoperative thrombosis as detected by the fibrinogen-uptake test.
